Purpose. This article describes lessons from a Centers for Disease Control and Prevention initiative encompassing sodium reduction interventions in six communities.
PURPOSE
Sodium intake in the United States exceeds recommendations, with adults consuming an average of over 3,500 mg per day. 1 The Dietary Guidelines for Americans recommends no more than 2,300 mg per day of sodium, and 1,500 mg for specific populations. 2 The gap between recommended limits and average intake poses a serious public health risk because high sodium intake is a risk factor for hypertension in children 3 and adults. 4 Multilevel integrated sodium reduction efforts to alter food environments are recommended. 5 To support sodium reduction at the community level, the Centers for Disease Control and Prevention launched the 3-year Sodium Reduction in Communities Program (SRCP) in 2010 to reduce sodium intake by helping create healthier food environments. 6 Six communities were funded to implement community-based sodium reduction approaches. This article describes lessons learned from an evaluation of SCRP that may help practitioners implement similar types of programs.
METHODS

Design
The project team used a multiple case study approach to examine lessons learned and describe implementation strategies across the funded programs. The team gathered documentary and interview data. Documentary data included communities' applications, logic models, implementation plans, evaluation plans/reports, progress reporting documents, and media products; the team screened these sources for information on (1) program context, (2) descriptions of staff and partner activities, and (3) evaluation activities. Relevant information was summarized in a case study report template for each community.
Interview data consisted of semistructured, in-depth telephone interviews with stakeholders in October to December 2011 (12-14 months after SRCP initiation). The team used the documentary data to create community-specific and respondent-specific interview guides. Interview topics included planning processes; implementation status; and challenges, facilitators, and lessons learned. All data collection instruments were approved by Research Triangle Institute International's Institutional Review Board and were determined to be nonresearch, thus exempt from federal policy for the protection of human research subjects. Interviews were recorded and transcribed.
Sample
Six funded communities implemented sodium reduction strategies in diverse venues and were located in New York (Broome County, Schenectady County, and New York City); California (Los Angeles County and Shasta County); and Kansas (Shawnee County). Highlights of each community are summarized in Table 1 . (For more information, see http://www.cdc. gov/dhdsp/programs/sodium_ reduction.htm.)
The team recruited participants by providing to the program director a list of respondent roles and by holding a planning call to identify individuals involved in implementing each approach. Interviews were conducted with state-and community-level program staff, partners, decision makers, and fiscal agents from each of the SRCP communities. Approximately nine interviews were conducted in each community (54 in total), and 26 interviews conducted with state-level representatives, for a total of 80 participants.
Measures
Measures included challenges, facilitators, and lessons learned from im- For individual use only. Duplication or distribution prohibited by law. Incorporate sodium reduction efforts and messaging into broader nutrition efforts.
Build on existing relationships and activities with partners and collaborations with extant health and wellness coalitions or advisory groups. Leverage resources and programs already in place to implement sodium reduction and messaging in the community.
Restaurant owners were reluctant to reduce the sodium content in their meals for fear of negative reactions from customers.
Design the program to reduce sodium gradually to take into account consumer perceptions and taste transitions.
Recommend to restaurant owners (and partners in other food service venues) to reduce sodium gradually by (1) making minor changes to meals and recipes such as using half lower-sodium soup base and half conventional soup base; (2) removing or reducing higher-sodium additives from the recipe; (3) using herbs or other spices to enhance flavor; (4) offering healthier alternatives as default side items; and (5) placing higher-sodium condiments on the side. Food service managers and restaurant owners were reluctant to purchase lower-sodium products because of the often higher cost of these items.
Identify approaches to address the cost of lower-sodium products.
Offer approaches for overcoming partner concerns about the higher cost of some lower-sodium products such as (1) making minor recipe or meal modifications that are not as cost prohibitive and (2) leveraging buying power through a buying cooperative to purchase lower-sodium items at a more affordable price. For individual use only. Duplication or distribution prohibited by law.
plementing sodium reduction strategies. ''Challenges'' were defined as any difficulty that hindered implementation of a strategy (e.g., lack of resources, lack of knowledge); ''facilitators'' were described as any aspect of the effort that supported implementation. This article presents ''lessons learned,'' knowledge gained from implementation that participants identified as useful for revising their current efforts and informing future efforts.
Analysis
The team developed a codebook that included codes for ''challenges,'' ''facilitators,'' and ''lessons learned.'' Two coders, using a qualitative software (NVivo), applied the codebook to transcripts. Fifteen percent of the transcripts were coded independently to test intercoder reliability; the team used Cohen's kappa (a calculation available in NVivo to assess the intercoder reliability). Cohen's kappa was maintained at .8 for all codes. The team ran NVivo reports on selected codes and analyzed the reports using a hybrid deductive and inductive approach for common lessons across the communities. The deductive approach involved reviewing each community's case study report for common challenges, facilitators, and lessons learned, then listing the findings and analyzing the coding reports using this list. The project team used the inductive approach to assess whether new or additional themes emerged. 8 This analysis yielded expansions of the team's understanding of common lessons.
RESULTS
The results presented here are not meant to be an exhaustive list of lessons learned specific to interventions but rather an overview of common planning and early implementation lessons from the SRCP communities. In particular, the focus is to highlight lessons across varying types of community-based interventions that are specific to sodium reduction efforts, but when taken more broadly, can be applied to other nutrition strategies. Respondents identified five key considerations for implementing multiple sodium reduction approaches across various venues: (1) build relationships with partners to understand their concerns, (2) involve individuals knowledgeable about specific venues early, (3) incorporate sodium reduction efforts and messaging into broader nutrition efforts, (4) design the program to reduce sodium gradually to take into account consumer preferences and taste transitions, and (5) identify ways to address the cost of lower-sodium products. Each of these lessons learned is summarized in Table 2 .
DISCUSSION
Summary
Addressing sodium reduction using a community-based approach is an important component of achieving meaningful change in dietary sodium consumption. These communities demonstrate that it is possible to work in a variety of settings, such as restaurants, schools, worksites, and hospitals, with the goal of lowering the amount of sodium in offered foods.
Limitations
The evaluation has several limitations. First, these results provide a program snapshot, which is time bound and reflects the progress of early implementation. Second, the findings are derived from self-reported implementation experiences. Third, the team interviewed individuals involved in implementing strategies. End users were not represented and may have had a different perspective.
Significance
Despite these limitations, the lessons learned from these six communities may assist public health practitioners planning their own community-based sodium reduction interventions.
SO WHAT? Implications for Health Promotion Practitioners and Researchers
What is already known on this topic?
Researchers and public health practitioners have suggested that multilevel efforts can be implemented to reduce sodium in foods and effectively reduce sodium intake. Little evidence is available on how to implement such efforts effectively, particularly at the community level.
What does this article add?
This article provides insights that may help practitioners implement community-based sodium reduction approaches. What are the implications for health promotion practice or research?
The lessons from this evaluation could be applied to other community-based nutrition efforts. 
